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FEDERAL SECURITY AGENCY
National Office of Vital Stati

FLED APR 3 19488

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No. ?
Primary Registration District No]UU é Registrar's No. _,,2:2(),8,

1. PLACE OF DEATH:

() COUNLY trrrserrirersnncrirasaons vissessrss tnssst ras snas sansd nas eesnstssopares

St.Louis,Mo.

(&) City or tuw(n

If putslde ¢lity or town Umlts, write “RURAL’" and nsme:nf township)

(d) Leagth of stay: - In hespital or mshtut'

In this community

yeard, monthy or daye)

2. USUAL RESIDENCE OF DECEASED: . 0 0 0
(a) StateMiSﬂQuri (5) County...
(¢) City or town St Louis /7

o de clty or tuwlhl!m!u writs ‘'BORAL’)

{If
20 ompton Avenue 0\
é';‘ﬁféﬁofial JO e lwm-‘m‘}‘ ....... ;

{e) Citizen of fnrgé

If yes, name cou

3. (a) PRINT
FULL NAME

JOHN BURTON

3. (b) If veteran,

name war,

Sex,

Ea

6. (a) Single, widowed, m:;rricd.

5. Celoror
$0 [

* 6. (¥} Naune of hushand or wife,

7. Birth date of d d

8. AGE: Years

89

If legs than one day

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD\B\\\
L

Rosland, New Yoﬁc

9. Birthplace s
(City, town, or county) (State or foreign cou.mry;
10, Usual occupation....... G leI‘k (rEtlred)
Railroad
1. Industryor b
12. Name. oo b HOMES, Burton

13. Birthplace......

(
i 14, Maiden name..... ctl

15, Birthplace..

{State or forelgn oount.-y)

izebeth Anderson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mcnth....:.......ZE'EE..................day ............. 2 ISt ..........
Fear, 191" hour, 5 minute oo A M

21. 1 ﬁercby certify that I attended the deceased from...... 3/21/4 .................

.................................................. SN T T st 1.

that I last saw h... im . alive on., -

and that death oceurred on the date and hour stated s.bovc Duratcou

Immedigte cause of death O

Qther conditions.. .
{Include pregnanc: wllhin

PHYSBICIAN
jur ﬁndmgs LR,
OF aperations...

Underline
4 the cause of
which death
OF GUtOPSY . iniermmsimsstrensiararien vee emsaint srensann shottld be
- charged sta-
........ tistically.

(City, town. urcoun%r)
16. (a) Informant Clara Bul‘ton

) Adtrens.... 20215C0mDtON Avenve . .

17, (@) burial
{ Bu.rhl cremation, ar remoral)

X (c) Place: burial orcrcmatmn

" 16. (o) Siguature of funeral d:ru:tp:

) TOEE oy eseremceszoes
o S ATGL

{Date reccived local reglstrar)

{b) Date thercof

Month) (Day) {Year)

City. Cem., Desoto,Mo.

!.Wn..MCLE.ughlln _—
Lz fayetta "“Avenne.. .

22. Tf death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {speciiy)

(») Date of occurrence.

(¢) Where did injury occur?

T{CItF er town} (Country (Siate}
(d) Did injury occur in or abput home, on farm, in industrial place, in public ~.
s .:.:’.;.‘.‘.;;:.;::.:;;;i.gaéi.ﬁt.k..,gwr ........ sernares s ans st use
ATk 2 e v (€) Means of igilry i e
A ' U

Jefferson Cliy Printing Co.

{Licensed Embaimer’s Statement on Reverse S R 1L EEUS"‘E:I ll ,U




- STATEMENT BY LICENSED EMBALMER

ety

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i,

’

.................................. Registered Apprentice No...
working under my personal supervision.
. T - -

; - P. 0. Addresgr=% ..d./..

Note: The al;oye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F; comply with
the above constitutes grotmds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o ":



